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AtlnmBV Onrlffit I ^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



0 



Declaration 
Submitted 
With Initial 
Tiling 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.15(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



2OQ0O22Q-PCTa-US 



Niooi. e* aJ. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



y 



I hereby declare that; 

Each inventor s residence, mailing address, end citizenship ere as stated below next to their name. 

I brieve the inventory named below to be the original and first inventor(s) of the subject matter which is claimed and far 
which a patent is sought on the invention entitled: ' claimed and for 



SENSORY SYSTEM AND METHOD THEREOF 



the specification of which 
LZ] is attached hereto 



(Wo of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



19 November 2004 



as United States Application Number or PCT International 



Application Number 



PCT/US20O4/038938 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Lm^L^^ 1 ' ha ? rov l ew ^a nd understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 1 

I acknowledge the duty to discJose- information which is material to patentability as defined in 37 CFR 1 56 inciudina for 
continuation-in-part applications, material Information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application application 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (1), or 365(b) of any foreign application^) for patent 

^K^??™ ^ ( Uftte "tatoe of A^ftea . listed below and have aleo Identified b^low, by checking the box, any foreign 
KKf". / J? '. ™? ntors * J*" 1 breeder rights certifiers), or any PCT international application having a fiHng date 
before that of the application on which priority is claimed. y ywie 



Prior Foreign Application 



Country 



Foreign Filing Date 
fMM/DD/YYYY1 



Priority 
Not Claimed 



□ 
□ 



Uj Additional foreign application numbers are listed on a supplemental priority data sheet 



Certified Copy Attached? 



YES 



□ 
□ 
□ 



□ 
□ 



□ □ 



PTO/SB/02B attached hereto. 



[Page 1 of 2] 

^ l ^?c° c !^ 0 .' mati0n * '^rcd &y 36 U - S -C- 1 1S and 37 CFR 1.63. The JntbrrnaDon is reared to obtain or retina benefit by the puttie WWcn l8 to llle 

An^SSf; ^llf 9 ■"TO prBpannfl - , anfl ***w«g »» Wiication form te me uSpto. Tim* will very depend^ upc^meirXcua! 

ufJS nS^Z^™™^^™ 10 ^ and/ * au ^ sDon9 reducing this Dimfen, should I be^to^^eY^SS 

r^oTA-^^^I^^ Office, U.S. r^o/yncntofComrnerce, P.O. Bo* 1450. Afexandne. VA 22010-1450. OO NOT SRNO FfXS OR COMP16TE0 
FORMS TO THIS ADDRESS. SfiNO TO: Comm Ificloner for Patents, P.O. Box 1450. Alexandria, VA 22313-1460 
/f you need as&siencc completing th& form, cell 1-800-PTO-9199 end select option 2. 



:wo 



[ 



PTO/SB701 (10-05) 
Approved tor use through 07/31/2006. OMD 0651 -0032 



DECLARATION - Utility or Design Patent Application 



Direct all 

correspondence to: 



The address 
associated with 
Customer Number: 



30184 



OR 



n 



Correspondence 
address below 



Name 



Address 



Cily 



Country 



Telephone 



State 



Email 



ZIP 



WARNING: 

^Z^S-. 16 ^ 0 "^ '° »™^ n * ,in 9 personal information In documents Hied in a patent application that may 
SIm£S«SJ?S2? h \ PerS ^ 1 ln ^ m,ation sucn a » ^curity numbers, bank accoum numffi o/Wdrt Sard 
3^***' ,h8n 8 chet * or cred,t authorfeation form PTO-2038 submitted for payment purposes) is never nraSradbv 
Si SEE l ° r« PP ° rt f Pe ^° n or . an B PP |ica,ion - " *«• type of personal informal °te ^ includeZTocuman^eZitted to 
inem to the USPTO. Petitioner/applicant Is advlsad thai the record of a patent application is available to ihc nubile after 
TftSSSfJi %T? £ n,8W 3 no , n -P ubli « tton Wit ^ compliance^ 37 CFR 1 .21 SffSmSA «he Jp £m 

ZSSSffhSSSS^ VSTS^JSSl™ an 9h - 8nd T d applica,ion may a,8 ° * «o the public! ".he 

application referenced In a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 

SSStSST ^ Payment PUrP ° SeS 8re nBl h ,he «? ftSfi are nS 

aSnSS^ThSl^ TT I 1 ? ^ n taw "«B» true and thai all statements made on Information 

StetemeSa^dfhi^J^,^ 1 8 " d J"^*? 1 ,h0SC ^foments were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U S C 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 1 W1 ana - ' ' Sw 



NAME OF SOLE OR FIRST JNVENTOR: 


CI A petition has been filed for this unsianed inventor 


uiven Name (first and middle pf any]) 
Edward 


Family Name or Surname 
Kachnic 


inventors Signature 




Date y i 


Residence: City 
Douglas vUle 


State 
GA 


Country 
USA 


Citaei 
USA 




Mailing Address " ' 

4026 Hickory Nut Drive | 


Dou^a&viiio 


State 
GA 


Zip 

30136 \ 


Country 
JSA 



IE 



Atfohiortal inventors gr g tegal represwlative are being namgQ on the 1 



.aupptemontal sh^e) PTq/SB/Q2A or 02LR attached hcroto. 



[P09c2ofZ] 



NOISin NOTbn«:wojj 6T:5T 9003-22-AHLJ 



laa 19 OS 01:39p Ben Pr 3 hoda 
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DECLARATION 



Ajaxprd fcr iaa tfvaafh 0r731/2OC* OMB €601*0032 
u.s. Pmm* end Trademark aam u& department* op cgmkerge 



ADDITIONAL INVENTORY) 
Suppfonsontai £heot 



Name of Additional Joint Inventor, if any: 




1 Ems a< 1 ■■ i ■ 1 

1_J A petSten has been fifed fof mia unsigned Inventor 


Given Name flusi and mttdte Of wry}} 


FamBy Nam* Or Surram* 


Bonjmh 




Imwlor* ' ^^/ f 
Ktanature ' ^S'ls Z^*^ 




RBSMQnoe; Ctty 


1 Country 


USA 






LatsycQo 
City 


GO 

Slate 


B0O2S 
ZIP 


USA 

Country 


Name of Additional Joint Inventor, tf any: 


(— 1 A patfclon hag been filed tor this vnaJgned Inventor 


Gfwen Name (first and rmoaie (if any)) 








Signature 


Drtn 


^astifoncviCtty 


State 1 


Country 






MounaAcktniM 




City 




Zta 


Country 


Namo of Additional Joint Inventor, If any: 






Given Namo (first and middle Of any)) 


Family Name or Surname 






Inventor** ] 
Signature f 






State 


Country 


Cltlten&hip 


MattnaA&lnjaa 






I 

State J » p 





( ^^^.if^ to JT^ conndentw is oo^mad by as lift* 122 endw cfr ui and vm Ttw coseatan tso^vM^u)»2i 

^^r^r^TzS "^"^ paftartpg. praparfna, and utoftttio tap COtftplCOd qyUagtqn own to the USPTQ Tfnc wtt vary Orpc/gflnn upon Bi D taJhltfjal 

goiflytocQrrj ^tf^n> nT> ^vn^ ^""V*™* 1 ? » eem_ 10 mo cnto mitrimDcn 



t/SDkiQ ^STJ^I^f^S^? 10 ^ 0 - 8 * Conww», P.O. BO* 1450.AlexaiKma.VA 22313-H50. DO NOT S£ND FE£8 OH COMPLETED 

«»^TOT>tQA0O«^ ao<DTO:Comfnl^lonvn»PaiaTite, P.O. Bos 1450, Ainxandrb^VA 22313*1450. 

tfywmsd assistance to conp&ting the fom cbH 1-80O-PTO4199 (1-S00*?a&0l98) and sstocf cpfto/i Z. 



2T/9'd 



IAId60 : L U * A *W 9UJ !i P^a 1 3D3^j 



Approved for use ovougfi OMB Q6S1.0035 

. U.S. Parent and TrodemaA Office; U.S. DEPARTMENT OF COMMERCE 

Under tno Paperwork Re<fuction Act of 1935. no person* are required to respond to a coflactiuii of [nfamatlop untesa U diaplEvs a vaBd QMB control nu mber. 
f Appucaaon Number I N 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Flung Date 



First Named inventor 



Title 



Art Unit 



Examlnor Name 



Attorney Docket Numbor 



Ntcol, el el. 



Sensory System and Method Thereof 



2C00.1220.PCTA^jr 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customor Number 
OR 

Q PradMenerfc) named below: 



30184 



Nairn 


Registration Number 



















Trademark Office connected therewith. 



Rease recognize or change irr j orrespondenco address foi above identified p^Sc-Uon to: 



OR 



The address associated with the above-mentioned Customer Number; 



n 

ITT 



OR 



The address associated with Customer Number; 



Firm or 

Individual Name 
Addresa 



City 



Country 



| State | 



ZIP 



Telephone 



| EmaJ | 



I am the: 



□ 



AppHcam/lrwcntor, 

Assignee of record of the entire interest. See 37 CFR 3.71, 
_Statement under 37 CPR 3.73(b) Is enclosed. (Porm PTO/SBS9$) 



Signature 



Name 



Title and Company 



2^ 



SIGNATURE of Applicant or Assignee of Record 



Edward Kachnjc j Telephone YTV 



| Dato 



NOTE: Signature or all Ihe inventors or aaoigneea of record of the entire interest or thair leprescntetlveCs) ere rca>red. Submit multiple forms irm*« trwn one 
signature is required, see below 1 . 



0 



Total of 3 



. forms are submitted. 



™"*«>ii«S©n^^ 

Iho USPTO to process) en application. Confidentiality b governed by 35 U.S.C. 122 end 37 CfR 1.11 and 1.14. TOa coiiecUon is estimated to take 3 minutes 
in complete, including garnering, preparing, one 3Ubmitflng the completed Appiietf'ion form to Iho USPTO. Time will vary depending upon the tadhfldunl case. Any 
eommentE on tha amount of tfrno you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
U.S. Patent and Trademaik Office, U.S. Department of Commerce. P.O. Box 1450, Aiaxandrta, VA 22313-1 430. 00 NOT SEND FEES OR COMPLCTCO 
FORMS TO THIS ADDRESS, SEND TO: Commiealoner for Patents, P.O. Sox 1460, Alexandria. VA 2231 3-1450, 

If you need assfefanoe In completing the farm, call 1-B0O-PTQ-9199 end setect option 2. 



3I'0T"d 



662<LTb601zL 



NQISin NOTbHU : wo j jjs : 2T_900S-22-AyW 



. Under the Pcpcnrvork ftarftirtlon Act of mas. 



PTO/SB/81 (01-06) 
Approved far use through 12/31/2003. OMB 0651-0036 
U.S. Patent and TradermjrX OWlce: U.S. DEPARTMENT Of COWMERCE 



ncLDetsCKts are required m respond to a colection of intorm aScn urri&sa H riisobyt o rata OMB control numbe r. 

Application Number | ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Ntccl, et al. 



Sensory System and Method Thereof 



2000-1220-PCT6-U5 



I hereby revoke all previous powers of attorney given in the ab ovesMentified application. 
I hereby appoint: ~ 

0 Practitioners associated with the Customer Number; 
OR 

f~1 Pracfltloner<s) named below 




Name 


Registration Number 



















Trademark Office connected therewith. 



Pteaso recognize or change the correspondence addross for the above-Identified applfcation to: 

0 



OR 



The address associated with the above-mentioned Customer Number 



□ 

ITT 



OR 



The address a&SOCiated with Customer Number: 



Firm or 

Individual Name 
Address 



City 
Country 



State | 



Telephone 



Email 



I gm Che: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. 9eo 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/$B&6) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Edward Kachnlc 



President, Avalon Vision Solutions, Inc. 



| Dare 
| Telephone" 




NOTE: Signatures of aO the fnventara or assignees Of record of the entire Interest or their represents! Ive(s) a»e required. Submit mufclpto Toons rr mtm than one 
signature la required, 3co bdow. 



\Z \ Total o f j, 

coUecttonc 



.forma are submitted. 



Thk aSJedton of information Is required by 3/ CFR l.si , i .32 and 1.33. The Intormatton Ib required iD obtain or retain 3 benefit Dy the public which is to file {end by 
tho U5PTO to process) an application. Confidentiality \* governed by 'jS U.S.C. 122 and 37 CFR 1.11 and 1.14. This coJbaion is estimated to ts*e 3 minutes 
to complete, induing QOlhcnnfl. preparing, end submitting tne completed application form to me USPTO. Time ♦in ve*y depending upon I ho individual case. Any 
commentt on (ho amount oi time you require to comptoto this farm BnoVor euggesUons for reducing (hie burden, should be sent to the C titer inform? tkxi onjuer 
U.S. Patent and Trademark Office, U.S. Deportment o* Commerce, P.O. Box 1450. Alerandrte. VA 22313-1450. DO NOT SEND FEES OR COtoPl.€rtL> 
FORMS TO TW$ ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1460. 

If you /leetf assignee in compteting the form, call 1-600~PTO*9199 and select option 2, 



P.T/1T 'A 



RbbJ TfcQPU J : o I 



KiriTQTA KiniHAHrUJOJ-l t^pipi qflC*P-PP-JLHIJ 



May 19 05 01:39p Ben Prahoda 



Wd60 : l 11 ' A *W 9U, !1 p3AJ3D3^j 



P. I 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Appro%edterua»0tJOUtfl l2f3V20O0. CM& 0051-0035 
U& POtttt OROC; U.S. DEPARTMENT Or cn*A4£RC€ 

of i;tft>u> jUgi unless ft dfrcfcgs a *a6d OMB controj number. 



Piling Onto 



Ftrrt Named Cnventor 



TTtte 



Art Unit 



Attomsy Docket Number 



NJoclctaL 



Sensory System and Method Thereof 



iO00-122(KPftT6.Us 



I hereof revoke all previous powers of attorney given In the above»i dentfi6C) application. 
I hereby appoint ~" ~ 

G3 Prad3lon«n associated vrftfi me Customs Kfcumbor. 
OA 

ProcUUon«t8) naroatf bo low! 



30164 





Regfelrrtxm Number 



















Trademark Office connected tharewtn, 



j^j" iccoynizi: o* change the cw^pend^ca » for fric s^&^^nufi^ ^pcP^t^ 



OR 



The add row auoctaied wrlth trio obovo-rnafrtloned Cualow Number 



□ 



n 



The address associated wan Customer Number 

OR 

Finn or 

IndSwduaJ Name 
Addrc»* 



cay 



Coumry 
Telephone 



E23 



□ 



AppDcantflnventor. 

of naoond of The entire totmsi 500 3? CFR 3.71. 
Stctorn** unfrr37 CFR 3L73ftJ to eartwqg (Porre Pm/Sfl/gfl 



Signature 



Ttlte ond Cooi pony 



STGMATimE off Applicant or As»(0rt©o of Rocord 



NOTfc^aain^ muirpte tornttiTmoro &vw oro 



Total of 3 



„ twnw ore momlflod. 



< ?*^*™ lljn to r ?5 utl8d CPK 1 .31 , 1 .32 aroH . a a Tta imwnwBon f* required to obtain or main a urn aft by tf» pa&dfc wt*n o id rsa (and by 
thoU3PTOtoprotg»)anappfeaiiori Cto*d*rtja«y ts ooaomsd by 35 USX. i» and 37 CFR 1.11 and 1.14, Tn* ooCecfoft & esfrnaM to tste 9 rwimiteft 
to conytot a, tocfcjtfap ynuwring pnxpBrtng, Md aubwUMn E» comptod app»aton toon to mo UBPTP. Time vtil %0ry dbpentfng upon tf» tDoMtiuat am Any 
yuinn iiuUji o n ttw^wrart cf tnno ycu rrjqu** to <^«*fe U* fiomi Ox*^ eofioea^ 

U.3. Mem and Trad«fwk OTco, U.S. Department of Ccreroerca. P.O. Box 1460, Alexandria, VA 22313-1 4 So. Do NOT send f£ES OH COMPLETED 
forms to TH9 address. SENOTCK Cornrah»!on»r for Patente, P.O. Bex W50. Alexandria, VA 22*13-1460. 

tfyvu need asztsmncB m cornptotkv (ho form, cati 1-800-PTO-B199 and axtciapikw z 



M60 : l 11 ' k m 3IU !1 P 3A I 3 D a^j 



r 



Approved far use through 07/31/2000. OMB 0851-00*1 

1 u _ ™ v.S. Pertem and Trademar* Office: US. DEPARTMENT OF COMMERCE 

Under me Paperwork Reduction Act of 1995, no persons srs reoured to respond to a coffcdlcn of trtformation umesa ItX^a^S qme T«^S«f 



STATEMENT UNDER 37 CFR 3.73( h ) 

Applicant/Patent Owner: Avafon vita* Spank™ 



Application No./Patent No^Conlrol No.: jjoKnom. 



Entitled: 



. Filed/IauuB Dale: 



Sensory System and Method Thereof 



_Avalon Vision Solutions, rnc. 



(NameofAssJgnoo) 

states that It Is: 
\. £r] tne assignco ofthe entire right, tllle, and interest; or 

2. □ an assignee of tess than the entire right, title end interest 
(The extent (by percentage) of Its ownership interest Is ^ 



« & -Corporation 



rrypa of Assignee: corporation, partnership, university, government agency, etc.) 



in the patent appllcation/pateni identified above by virtue of either: 

A. 0 An assignment from the inventor(s) of the patent application/patent Identified above. The assignment was recorded 

in the United states Patent and Trademark Office at Reel , Frame ! or a true codv of the 

original assignment Is attached. ' 

OR 

B. □ A chain of title from the inventory, of the patent application/patent identified above, to the current assignee as follows: 



1. From: 



.To: 



The document was recorded In the United States Patent and Trademark Office at 
Rc °' > Frame _. or for which a copy thereof Is attached. 



2. From: 



.To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel ~ Frame , or for which a copy thereof is attached. 



3. From; . 



.To: 



The document was recorded in the United Slates Patent and Trademark Office at 
Roel , Frame , or for which a copy thereof ia attached. 

O Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b)<1)(i). the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3,11. 

[NOTE: A separate copy (/.©., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the asslgnmenl in the records of the USPTO See MPEP 
302.08] 



The underslgnedtohose title l^suppliad below} is authorized to act on behalf of the assignee, 





Signature 
Edward Kachnlc 




'ate 



Printed or Typed Name 
resident. Avafon Vision Solut ion ^ lnc L 



77oll 9v* r 

Telephone Number 



Title 



Trna collection of Information is required by 37 CFR 3.73(b). The information is required to obtain or retain o benefit by Ukj piMa which i 9 io flic (end by tno 
USPTO to process) an application, Confldemiamy is governed by 35 U.8.C. 122 ana 37 CFK 1.11 and 1.14. This collection is eetlmaicd to lako 12 rrtnutU to 
complete, Inducting rjaiherine, proparfng. and eubmming the completed application form to the USPTO. Time win vary depending upon the individual ceae Any 
commonJs on the amount or time you require to compete llri 3 form ond/cr suggestion? for reducing this burden, should oo eoni to the Chtef mroirntfion orfioa 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Bex 14M, Alexandria, VA 22S1S-1450, DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you ti*6de8$i$lenc9 in competing the form, call 1-$00-PTO-9199 and select option 2. 



KJnTQTA KiniHAHlUJOJ-l C*P:PT QCU3P-PP- 1MLI 



